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During 1975, a questionnaire was circulated
to the members of the A.P.A. which was de-
signed to build up a profile of physiotherapists
and their attitudes towards their profession.
The four major areas of enquiry were:
(i) social and demographic characteris-
tics
(ii) coping mechanisms in relation to
career and family
(iii) educational and professional charac-
teristics and attitudes
(iv) employment characteristics and atti-
tudes.
This paper comprises results from the first
three areas of enquiry.
Branch records of May, 1974, showed that
physiotherapy was a predominantly female
occupation (93% female, 7% male) and
that the majority of female members were
married (76%). Furthermore, over three-
quarters (76%) of the branch members were
practising their profession.
Since the Second World Waf, the social
expectation for women in advanced industrial
societies is that upon leaving school they will
enter the workforce and be gainfully em-
ployed until marriage. Today, fewer women
in our society remain single and they marry
at an earlier age (Sullerot, 1971). In Aus-
tralia over the last decade, there has been a
rapid transition in women's roles following
marriage. Since 1966, the number of married
women remaining in the workforce has in-
creased (Dept. of Labour and National Ser-
vice, 1970). These general trends form the
background to the design of the questionnaire.
It was the consequences of these trends for
physiotherapy as a profession which were
analysed by this survey. Social, educational
and professional characteristics of respondents
to the 1975 survey are described below.
lReceived July, 1976.
METHOD
The Sample
During May, 1975, 1,050 questionnaires
were mailed to the total membership body of
the N.S.W. Branch of the A.P.A. accompanied
by the Physiotherapy Bulletin which con-
tained ewlanatory information relevant to the
survey.
The Response Rate
Of the 1,050 questionnaires distributed, 217
were returned, of which 10 were subsequently
discarded as being inadequately answered.
The response rate was 20%, a total of 201
r'3spondents.
Although a recognized difficulty of mailed
surveys is a relatively low response rate, it
is surprising that a professional association
should yield such a low one. One would an-
ticipate that professional members would have
a strong identity with the aims of the survey.
It suggests a lack of introspection, compared
with other professional groups. In order to
compete successfully in the political and socio-
economic environment it is essential that
physiotherapy - which is hut one of many
occupational groups competing for scarce
community resources - knows itself as a cor-
porate body. Only then can it estimate man-
power needs and form policies based on the
attitudes and characteristics of the member-
ship body.
There are problems of validity with a 20%
response rate. However, it does represent a
fairly large sample. Although some bias is
anticipated, the sample gives results which are
comparable with the 1973 National Survey
of Physiotherapy (Department of Labour and
Immigration, and the New South Wales
College of Paramedical Studies, 1975). It
can therefore be assumed that this sample is
representative of the N.S.W. membership
population.
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SURVEY RESULTS AND DISCUSSION
Social Characteristics
Sex, Age, Marital Status and Social Class
Respondents were predominantly female
(92%). These results are comparable with
the 1973 National Survey (op. cit.) and 1974
branch records (op. cit.). Respondents' ages
ranged fr6m 23-63 years of age for males,
and 21-69 years for females. The median age
for both sexes was 34 years, which is com-
parable with the median age of 36 years of
respondents in the National Survey.
The majority of respondents were married,
29% were single and 9% were divorced/
separated/widowed. These results are com-
parable with 1974 branch records in which no
differentiation was made between married and
divorced/separated/widowed categories. Most
physiotherapists come from high educational
and high status occupational family hack-
grounds, based on Congalton's (1969) scale
of occupational status in Australia.
Geographic Distribution
The greatest proportion of respondents lived
in the metropolis of Sydney (73%). Relatively
few physiotherapists residing in Newcastle or
Wollongong responded to the survey. There
were slightly more single female respondents
residing in the larger rural centres (popu-
lation over 10,000)1 while in the smaller rural
centres (population less than 10,000) there
were more married and divorced/widowed/
separated physiotherapists. Single respondents
were more mobile than all other respondents,
3% lived interstate, 2% lived abroad and on
the average, they changed their address twice
during the last twelve months. Most other
respondents changed their address once during
the last twelve months and twice during a 5-10
year period.
Social Characteristics of Married Physio-
therapists
Age of lVlarriage: The average age of mar-
riage for Australian women in 1970 was
22 years (Walker, 1973), whereas for re..
spondents of this survey, the average age of
marriage was 23 years. Therefore, it can be
said that physiotherapists on the average
marry slightly later than the average Aus-
tralian woman, possibly delaying marriage in
order to complete their tertiary education and
gain some postgraduate basic clinical ex-
perience. Like other young female profes-
sionals, most young physiotherapists face the
dual task of establishing their marital relation-
ship and their professional career nearly
simultaneously (Rapoport and Rapoport,
1965) .
Housework: It can be seen from Table 1,
that the least amount of assistance given to
married female physiotherapists by other
members of the family was with the marketing
(49% ), cooking (49%), washing and iron-
ing (47%) and cleaning the house (43%).
The most assistance given was with the gar-
dening and care of the children. These results
8upport Oakley's (1974) findings that women
usually receive more help in the home with
the more "pleasant" tasks such as child care,
rather than "dirty" tasks or the less interest-
TABLE 1
HELP WITH HOUSEWORK*
Cleaning Washing Cooking Marketing Care of GardeningHouse Ironing Children
% % % % % %
Blank 17 17 17 17 18 18
Not applicable 3 3 3 3 18 7
No assistance 43 48 49 49 21 18
Assistance 25 23 23 15 29 25
Shared equally 9 7 6 13 13 23
Total responsibility by
other family member 1 2 1 3 1 8
Paid help 4 2 - - 1 2
·Percentages taken to nearest whole number.
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ing chores such as cleaning, washing and
ironing, which are identified - often hy both
sexes - as "women's work".
Domestic Help: Only a small proportion
(30%) of physiotherapists employed domestic
help. Most respondents paid for this help
themselves, some shared the cost as a com-
munal family expense, and only a small
minority of husbands (4%) paid for the
domestic help.
Child Care: (a) During school holidays
approximately one-third (32%) of respon-
dents cared for their own children. Of the
remainder, 24% had unpaid help from their
mother, husband, a relative or a neighbour;
15% had paid help from a relative, friend, or
others; 9% took their child or children to
work; 9% did not have anyone to care for
their children; however, many respondents
stated that their children were old enough not
to require supervision at home; 4% used
creches; 9% used a combination of these
methods. (Percentages are taken to the nearest
whole number.)
(b) When children are sick, 39% of re-
spondents cared for their own children. Of the
remainder, 22% had unpaid help from their
husband, relatives or friends; 17% had paid
help from relatives or friends; 13% had no
one to care for their children, but many com-
mented that their children did not require
supervision for reasons already discussed;
9% used a combination of these methods.
From these results it can be seen that very
strong social pressures constrain women to
conform to a socially defined sex-typed domes-
tic role. Many married women in this survey
stated that the priority of their commitment
was not to their profession but to their family
and domestic role.
Educational Characteristics
Basic Professional Qualification
The majority (93%) of respondents held a
diploma in physiotherapy; 6% of respondents
held a recognized degree or degree plus a
diploma relevant to the practice of physio-
therapy. The majority (80%) of respondents
had trained in Sydney, 10% had qualified in
other Australian schools, 8% in the U.K. and
Europe, 1% in North America, and 1% in
India, Pakistan and Asia. The median year
for qualifying was 1959, with years of qualify-
ing ranging from 1928-1975.
Respondents' self-rating of their academic
performance is as follows: 55% were average,
38% were above average or excellent, and 2%
were below average. Respondents were biased
towards high academic performance.
Educational Qualifications Other Than
Physiotherapy
Only 16% of respondents had tertiary or
professional qualifications other than physio-
therapy. These consisted of technical college
training 5%, other university degrees 2%,
nursing qualifications 2%, secretarial quali-
fications 2%, and the remaining 5% held
teaching, music, speech, or town planning
qualifications.
Postgraduate Physiotherapy Qualifications
It can be seen from Table 2, that propor-
tionally more single physiotherapists have
TABLE 2
POST.BASIC PHYSIOTHERAPY QUALIFICATIONS
Post-Basic Courses Single Married Divorced Total% 0/0 % %
Bohath 12 10 17 11
P.N.F. 23 15 22 18
Manual Therapy 27 16 11 16
Respiratory 10 7 11 8
Re-entry 2 8 17 7
Courses of one week 8 9 22 10
Courses less than one week 40 40 34 39
Non·A.P.A. Courses (related to Physiotherapy) 17 23 - 22
Taught A.P.A. Courses 10 13 II 12
Organized A.P.A. Courses 13 8 2B II
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undertaken the longer and more expensive,
and rigorous post-basic courses - Bobath,
P.N.F., manual therapy and respiratory
courses. Divorced / separated / widowed re-
spondents had the highest percentage par-
ticipation rates in all A.P.A. post-basic
courses, followed by single physiotherapists.
Courses less than one week in duration have
the highest participation rates over all marital
statuses (39%), followed by P.N.F. (18%),
and manual therapy (16%).
Attitudes to Education
Attitudes to Basic Physiotherapy Education:
Of those respondents who evaluated their own
professional training, 61 % considered it as
adequate or good, and 39% were critical.
Of those who expressed criticism, 37% were
critical of a degree qualification and a further
9% felt threatened by the possible inadequacy
of their diploma qualification for the future
practice of physiotherapy. 25% approved of
raising the basic qualification to a degree.
The following comments were made about
the content and structure of the basic physio-
therapy training course:
(i) 33% of respondents thought that the
course was too narrow in its scope,
that it did not lead to any future
opportunities for study in an allied
field, nor did it open up any alter-
native avenues of employment.
(ii) 22% of respondents saw a greater
need for training in interpersonal
relationship skills, communication
skills and behavioural sciences.
(iii) 13% thought that the course was in
danger of becoming too scientific and
theoretically based.
(iv) 11% emphasized the necessity for a
high standard of training in the ap-
plied practical skills of physiotherapy
treatments; 3%were critical that there
was no uniform standard in teaching
and supervising these applied practical
skills, which they saw lacking in the
newly qualified holders of degrees.
(v) 7% thought that more emphasis
should be placed upon the biological
and medical sciences, and that dis-
section should be included in the
course; 7% thought that the course
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was too "tight" ; 7% thought that
some subjects included in the course
were irrelevant and should be ex-
cluded.
(vi) 6% saw the need to broaden the
course to include: industrial relations
and an understanding of the role of
trade unions in relation to the physio-
therapist as a professional worker;
hospital and medical politics and an
understanding of the strategies and
tactics which may be applied to inter-
professional or bureaucratic conflicts;
an understanding of professionalism
and the role of the professional as-
sociation in relation to the physio-
therapist, allied professionals and the
community at large; an understanding
of the law in relation to physiotherapy
practice; an understanding of business
practice in relation to the physio-
therapist's role in private practice.
As I mentioned earlier in this paper,
physiotherapists need knowledge of themselves
and the environment in which they work in
order that they can function as a viable and
progressive occupational group in society.
The need for such knowledge is expressed by
respondents above in (ii) and (vi), who see
the need for its inclusion in the basic physio-
therapy course.
Attitudes to Post-Basic Education: The
necessity for continuing education was ex-
pressed hy 38% of respondents, but 9%
were dissatisfied with the method of selection
of candidates for post-basic courses. The
latter respondents criticized discrimination
against country physiotherapists, married
non-practising physiotherapists, part-time
physiotherapists and hospital employed
physiotherapists lacking in seniority. These
respondents made recommendations for a
more egalitarian system of continuing edu-
cation in which all A.P.A. members would
have an equal opportunity to undertake any
post-basic course.
Fifteen per cent of respondents expressed
the specific problems of country, married, and
private practitioner physiotherapists which
prevented their involvement in continuing
education. Because of their professional and
geographic isolation, many country physio-
therapists expressed their concern about their
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own professional knowledge, skill and exper-
tise. In this regard, they were particularly
concerned that because post-basic education
was centralized in Sydney, they had limited
opportunities fbr taking advantage of these
courses or to be exposed to an interchange
of ideas with their professional colleagues.
Other problems cited were the lack of in-
expensive accommodation in Sydney, travel-
ling expenses, the high cost of courses -
particularly the longer courses - both the
duration and tinle at which courses are held,
the lack of child-care facilities, the problems
and expense of acquiring a locum for private
practice.
Other respondents (4%) were critical that
there were no professional incentives to en-
courage continuing education, such as money
rewards associated with increased salary, or
increased professional status. It was stated
that some hospital executives and in-charge
physiotherapists discouraged continuing edu-
cation either by not encouraging or not allow-
ing staff physiotherapists to apply for, or
attend the longer full-time courses.
Because of their exclusion from, or in-
ability to attend, post-basic courses, 16% of
respondents had resorted to techniques of
self-education, such as attending lectures,
using library resou,ces, learning from pro..
fessional colleagues and working in teaching
hospitals.
Both the attitudes towards basic and con-
tinuing education bring to light problems
relevant to the membership body, some of
which focus upon specific groups within the
A.P.A. It is important not only to identify
these problems, but also to identify those
groups who are affected. by these problems, so
that adequate consideration of these specific
groups and their prohlems can be given with
regard to future planning.
Professional Activism
State and Federal Council
There were 11% of respondents who had
held State Council positions and had served
on council for one to over 10 years. Only 2%
of respondents had held Federal Council
positions.
Committees and Special Interest Groups
Fourteen per cent of respondents partici-
pated in A.P.A. committees. Proportionally
more respondents were represented from the
36-45 year age group (6%), followed by the
26-30 year age group (3%).
Of the respondents, 23% participated in
special interest groups and there was little
difference in their marital status. Single re-
spondents participated more in manual
therapy and respiratory groups, married
,vomen participated more in obstetric groups.
Publications
Papers had been presented to professional
meetings by 8% of respondents, 6% had had
articles published in the Australian Journal of
Physiotherapy, and 5% had other professional
publications. More respondents in the 41-45
and 51-55 age groups had professional publi-
cations than other age groups.
Attitudes to the Profession
It can be seen from Table 3, that 36% of
respondents expressed some criticism of their
profession, although 6% were not critical and
the remaining 58% did not voice any opinion.
It is significant that 58% of respondents were
unable to express their thoughts on their own
profession. As previously noted, this lack of
professional identity was reflected in the small
response rate to the survey.
Of the critical respondents, the greatest pro-
portion (46%), saw a pressing need to assert
the professional status of physiotherapy and
to improve its image both within the related
health professions and with the lay puhlic.
Physiotherapists were blamed individually by
24% of the critical for not being assertive
enough in promoting their own profession, for
underrating their own professional services
and for not providing full professional ser-
vices to meet the community needs (for
example, a 24-hour service). Of the critical,
11% pointed out the lack of professionalism
of some physiotherapists in relation to their
standard of work and lack of professional
skills, their lack of dedication to their pro-
fession, the lack of research and evaluation of
clinical treatment, the lack of higher academic
training and the need for higher salaries
which were commensurate with high status
professional occupations. Lack of internal
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cohesion within the professional body - such own relationship with the medical profession
as the division between private practitioners and stated that the building and cementing
and employees of hospitals or other organi- of good professional relationships were the
zations - was seen as a problem for the individual responsibility of each practising
profession by 10% of the critical. physiotherapist. Those who were critical of
TABLE 3
ATTITUDES TO PHYSIOTHERAPY PROFESSION
Category Label % of Critical Absolute ro of TotalRespondents Frequency Respondents
A.-Critical Attitudes
Poor professional behaviour, attitudes and profes-
sional skills 5 4 2
Physiotherapists to blame for low professional status 24 18 9
Physiotherapists need to assert profession 46 34 16
Lack cohesion within the profession 10 7 3
Need to raise status, standard of work, research,
education 11 8 4
Socialized medicine a threat to the profession 4 3 2
- -
Total 100 74
-
B.-Uncritical Attitudes
Not critical 13 6
Not stated 120 58
- -
Total 207 100
- -
Of all respondents, 8% were critical of
physiotherapy being a predominantly female
occupation. They saw the low status of women
in our society as contributing to the low status
of physiotherapy. Others saw the problem of
low professional status being connected not
only to a female sex typed profession, but also
to the middle-class background of physio-
therapists. With a high socioeconomic back-
ground, these respondents felt that there was
little motivation to assert professional status
especially through increased money rewards,
and that professional dependency was related
to women's sex role dependency and economic
dependency within the family: for example,
the priority of marriage and family commit-
ments, the evidence for which was cited in pro-
fessional dabbling, the increasing demands for
part-time work and lack of a strong sense of
professional commitment. However, only 1%
of respondents suggested increasing the num-
ber of men in the profession.
Interprofessional relationships were criti-
cized, particularly with regard to the medical
profession (15%). However, 3% praised their
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the medico/physiotherapist relationship saw
the referral system as the key source of pro-
fessional conflict, keeping physiotherapy in a
state of professional subordination and de-
pendency. Explicit criticisms were made of
doctors' ignorance of physiotherapists' pro-
fessional skills and range of patient care. This
ignorance was cited by some respondents as
being compounded by professional jealousy
and some doctors' unwillingness to share the
care of their patients with another professional
occupation. Unwillingness by doctors to refer
patients for physiotherapy was seen by many
respondents to deny patients the benefits of
physiotherapy treatments. Professional sub-
ordination of the physiotherapist to the role
of hand maiden or technician was strongly
criticized. Lack of professional autonomy was
a major concern to respondents who expressed
criticism of the relationship between the medi-
cal and the physiotherapy professions.
SUMMARY
This report of the 1975 survey of the N.S.W.
Branch of the A.P.A. presents a selection of
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some of the results of the survey appertaining
to the social, educational and professional
characteristics and attitudes of respondent
physiotherapists. The survey attempted to
analyse systematically characteristics and at-
titudes of the professional hody in order to
arrive at "self-knowledge" and understanding
of the composition of the corporate body. By
knowing ourselves we can participate and plan
for a more viable place in an increasingly
complex and competitive environment.
ACKNOWLEDGEMENTS'
This study would not have been possible without
the support and cooperation of the N.S.W. Branch
of the A.P.A. I express my appreciation to Mrs. C.
Hartley Smith, the President of the N.S.W. Branch
of the A.P.A. and to Council for granting permission
to undertake this survey, to Mrs. S. Nairn, Secretary
of the N.S.W. Branch of the A.P.A. for her invalu-
able assistance, and to all those physiotherapists who,
in good faith, so willingly participated in making
this survey possible. To Frances Lovejoy, Sociologist,
School of Sociology, University of N.S.W., I am
indebted for her supervision and critical help in
undertaking this study.
REFERENCES
AUSTRALIAN PHYSIOTHERAPY ASSOCIATION N.S.W.
BRANCH RECORDS. Current Workforce, May, June,
1974.
CONGALTON, A. A. (1969): Status and Prestige in
Australia. W. F. Cheshire, Melbourne.
DEPARTMENT OF LABOUR AND IMMIGRATION, NEW
SOUTH WALES COLLEGE OF PARAMEDICAL STUDIES,
1975: Survey of Four Paramedical Professions.
Professional and Technical Manpower Study No.3.
Australian Government Publishing Service, Can·
berra.
DEPARTl\1ENT OF LABOUR AND NATIONAL SERVICE,
WOMEN'S BUREAU: Women in the Work Force
Series:
Facts and Figures, No.6, December, 1968.
Changing Horizons, No.9, October, 1970.
OA.KLEY, A. (1974): The Sociology of Housew()rk.
Martin Robertson, Bath.
RAPOPORT, R. and RAPOPORT, R. (1965): "Work and
Family in Contemporary Society". American
Sociolo6ical Review, 30: 381-394.
SULLEROT, E. (1971): Woman, Society and Change.
Weidenfeld and Nicolson, London.
WALKEIl, R. G. (1973): Official Year Bo()k of New
South Wales, No. 62. Government Printer, N.S.W.
Aust./.Physiother., XXIII, 1, March, 1977
